FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FEe FLORIDA DEPARTMENT OF STATE
. ¥y I Y .
CORPORATION AR Sandra 5. Morthan Mar 10 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 q& !U_g‘// DIVISION OF CORPORATIONS S ecretal y Of State
MENT # ()
DQGUMENT # 536870 9
THE ALL-MATIC CORP.
R CRRA AR A
1239 €. NEWPORT CENTER DR. #105R 1239 €. NEWPORT CENTER DR. #105R :
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-TH1
3, Date Incorporated or Qualified | 3a, Date of Last Report
06/10/1977 04/26/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] S T 59-1764228 Not Appiicabio
Suite, ApL. #, ¢lc i Suite, Apt. #, etc. " . $8.75 Additional
22 e ;f] §. Certificate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ . " m Trust Fund Contribution 0 Added 1o Faes
2w | Courly Zip Country 8. This corporation has liability for injangibie tax under s, 199.032,
"’;-I ........ 2ﬂ ;ﬂ . ;E] Florida Statutes Yos [ No
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KAPLAN. LOUIS B. B1| Name
1#213195E NEWPORT CENTER DR. 82| Street Address {P.Q. Box Number is Not Acceptable}
DEERFIELD BEACH FL 33442 63
84 City FL B5 | Zip Code

| 11, Porsuant 16 the provisions of Sections G07.0502 and 607, 1508, Flanda Statules, the above-named corporation submils this statement for 1he purgose of changing its registered
office: or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered
agent | am famisar with, and aceepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGMATURE __ . o ..
Signature, typed) of pinled name of tog-sered agent and Inle IF applicalde {NOTE Registered Agent signalture required when reinstating) DATE

12. ) ) CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P [ DELETE 11T0LE [T Change L] Addition &
HAKSE KAPLAN, LOUIS B, 1.2 NAME é
serraooniss | 1239 E. NEWPORY CENTER DR, #115 13 STHEET ADDRESS i
orv-size | DEERFIELD BEACH FL 14DiTY-§1-2p &
THLE 1 DetETE 21THLE T change L] Adgition | O
HAKE 22 NAME
STRELT ALDRSS 23 STREET ADDRESS
oreseae | 2.4 CITY- ST-2IP
e ' [T OELETE 31TILE [T Change 1 Aadition
KAM: 32 NAME
STHEED ADDRTSS 33 STREET ADDRESS
phestor | 34.CI1Y-ST-2IP
THLE 1 DECETE 41 TILE T Change L] Addition
N 4.2 NAME
STRELT ADCATSS 43 STAEET ADDRESS
QY- §1- 2P 44CHTY-5T-2P
niE [T DELETE 51TIE [T change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
prv-seoe | 54 CITY-51-21P

_]ﬁ-[[_ h T o D DELETE 61 TITLE D Bhanﬂﬁ D Addition
HAME 62 NAME ‘
SUREE ] ADDRESS 6.3 STREET ADDRESS
Gy -51- 2 5.4 CITY- 51- 2P

14. | do heraby cerlly thal the inlormation supphed with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmalicn indicated on this aanua! repont of supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under vath, that
1 am an olticer or director of the corporation of the receiver or brustee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 17 or Biock 13 d changed, or on an ment withyan address. .

SIGNATURE: NS Y e T

CER OR DIRECTOR Dals Daytrne Frore #
0323378

i
OF SIGNING OF!

"SIANATURE AND TYPED OF PRINTED NAM




